A rigorous literature review undertaken by the authors showed that exercise is one recognized way for improving physical and mental health outcomes among people with SPMI. The review also revealed that health benefits of exercise among those living with SPMI include improvements in psychosocial and mental health functioning; improved mood; reduction in body mass index, weight, and other anthropometric measures; and increased mobility and strength. Most of these studies have been controlled trials; to date, few studies have shown significant improvements from exercise interventions in the actual community setting among people with SPMI. Among existing research, several factors have been found to impact negatively this populations' participation in exercise interventions, including lack of self-motivation, scheduling conflicts, medical issues, cognitive deficits, selfstigma, and levels of diminished endurance compared with the general population. [10] [11] [12] [13] [14] More work is needed to design and tailor exercise programs to increase participation and ultimately improve the health of this population.
CBPR is a useful approach for designing and piloting such an exercise intervention for people with SPMI. CBPR contributes to increased buy-in of marginalized communities and increased likelihood of both successful research and uptake of intervention practices, 15 and is an equitable partnership in research, involving community members and academic researchers. [15] [16] [17] CBPR has been used in exercise interventions among different populations. [18] [19] [20] [21] [22] The rigorous literature review indicates there is a dearth of literature regarding exercise interventions focused on people with SPMI in the community adopting such an approach. The use of a CBPR approach can increase our ability to tailor the intervention to the needs of the community and ensure the community's needs are addressed. 23 The aims of this paper are to 1) describe CBPR approach and research methods used to develop a project to address exercise promotion among people with SPMI, 2) explore the impact of the exercise program on participants, the agency and the community, and 3) present implications for future research based on lessons learned.
Methods
This CBPR project was developed from an existing relationship between the chief executive officer (CEO) of Community Human Services (CHS), a local service organization located in a neighborhood in Pittsburgh, and a doctoral student from the University of Pittsburgh Graduate School of Public Health. CHS was formed to serve the community of South Oakland more than 30 years ago and expanded to serve the greater Pittsburgh area. CHS programs include homeless assistance, mental health programs, and health and wellness and family assistance programs for those who suffer socioeconomically. CHS has provided residential programming for individuals living with mental illness for more than 30 years.
Weekly visits by the student to CHS related to or outside of the research allowed this partnership to grow through staff and consumer/community member conversations and interactions at weekly socials. A research opportunity emerged naturally when the CEO expressed the need to design an exercise program for people with SPMI. Given the doctoral student's background, training, and interest in exercise and CBPR, the communityacademic partnership jointly developed the proposal and secured support from a local foundation for implementation.
The partnership involved CHS staff members including the CEO, the residential manager, interested case managers (CMs), Physical Activity Leaders (PALS), interns working at CHS, and researchers from the University of Pittsburgh. The community included members working at CHS and those served by CHS and the surrounding vicinity in South Oakland. The two-phase CPBR project included 1) formative research used to design the intervention and 2) a pilot of the intervention. Members in the partnership were involved significantly in both phases of the project. The CEO was a co-investigator; CHS staff, interns, PALS, and university researchers were involved in the design, implementation, data collection, analysis, and dissemination.
Participants provided input in phase one through focus group feedback which were co-facilitated by university researchers and CHS staff, and in phase two participants provided ongoing feedback during the pilot.
design
Using a pre-post descriptive design, a pilot project was conducted to explore the feasibility of implementing an exercise program at CHS among clients with SPMI and to gather data about the impact on the well-being of participants.
Population and Recruitment
Participants included men and women who met the fol- 
Intervention development
Three focus groups took place at CHS over a 2-week period in November 2012 including two female (n = 5; n = 3) and one male focus group (n = 6) among people with SPMI at CHS to understand their perceptions, knowledge, and attitudes toward physical activity. Those results indicated people with SPMI at CHS understood the benefits of exercise, willingness to participate, and specified perceived benefits, barriers, facilitators, and preferences regarding the possibility of an exercise program in the community. This research confirmed that a tailored exercise program was a logical next step to addressing this population's needs at CHS. Figure 1 gives an overview of the partnership and process; Figure 2 provides an overview of the timeline.
Intervention
The "On the Move" intervention was designed using feed- showed improved mobility among those that participated regularly (p = .25).
Although some participants experienced barriers to participation, feedback shows that the intervention was wellreceived and led to perceived improvements in health. Many of the participants expressed improvement in fitness or perceived social support regardless of the number of sessions attended. Table 3 provides details on the postintervention questionnaire.
To further describe participants' experiences, the following case studies were prepared by compiling observations and information from the post-survey feedback forms to represent gender and participation status. and 5 years. She shared with PALS that she had severe depression, affecting her ability to wake up at a regular time to do household chores. At first, she was hesitant to be involved in group exercise and exercised in a space away from others.
Halfway through the program, she increased her interaction with female participants during lunch. The university researcher and PALS observed that she was stronger; in Data not included here are written up in case studies as quotations or feedback among case studies). b Discussion after the intervention to screen further PALS to ensure maturity, knowledge, and attitude are appropriate for this type of group exercise instruction. 
Impact on the Agency and Community
Details of the impact on these levels are provided in Table   4 . At the agency level, CHS staff involved in the research gained a deeper understanding of the intervention; consistent team meetings strengthened the partnership's effectiveness.
The program had positive and negative effects on other CHS staff (Table 5) 
Program development
Case managers glad to be involved and receive training related to motivation for participants that could be used in other areas in addition to exercise Changed music to match slower pace of movements PALS needed to explain the purpose of warm-up and cool-down so that participants know the importance Alter routines from feedback Men didn't favor cardio videos; therefore, PALS designed cardio and strength routines which were well-received Women did not enjoy certain videos; as a result, they were removed from aerobic exercise rotation Provide exercise modifications Introduce regular exercise and two modifications, one more challenging and one less so to cater to all fitness needs of participants Have two to three PALs at each session When less than two PALs were present, it was difficult to lead an exercise session that was effective for all participants regarding ability to modify for individuals while continuing the flow of class Participants need extra attention because of low experience level with exercise
One-on-one attention important in helping participants feel included and cared for Provide water at each session Participants often forgot water bottles; providing water to ensure participants are hydrated throughout the workout prevented dehydration 
CBPR Process and Impact
The 
Recruitment
Although similar methods of recruitment from other studies were used, 14, 35 it was difficult to obtain the desired number 
Retention
Consistent engagement with the participants was challenging. Women adhered more regularly to the exercise sessions than men; despite reminders including pre-exercise announcements, after the fifth week a majority of the men dropped out. The high attrition rates could be linked partly to the severity of participants' diagnoses, adherence to pharmacologic treatment, employment, and other conflicting schedules as noted in other studies. 10, 38, 39 There are gender differences in recovery patterns and severity of disorders. 
Maintain flexibility and Rigor
In this study, an iterative process of documentation and ongoing discussion allowed for modification of the exercise sessions and other components while ensuring the core structure was intact. In CBPR processes, it is accepted to "let go of the planning" and allow for this iterative process to occur. 42 
disseminate Results
Ensuring that research findings are disseminated back to the community to inform and translate findings for change at the individual, organizational, community, and policy levels is one of the basic principles of CBPR. 43 The team discussed this early in the design. Mental/behavioral health stakeholders were engaged early and a grant to support a community and stakeholder dissemination strategy and development of satellite exercise centers at CHS was secured. Local insurance companies expressed interest in supporting activities that improve overall health outcomes of their members.
Anticipate Community-Academic Pressures
During the initial months of the study during the institutional review board approval process, frustration arose among some CHS staff and potential participants, and enthusiasm for the program waned because of delays. True cooperation takes significant time throughout the research. As highlighted in Table 5 , the university researcher could devote more time to the intervention, whereas some CHS staff have multiple priorities to manage; this was a barrier for staff wanting to participate more readily. These types of "insider-outsider" pressures can arise from differences in timetables and priority attributed to the research among partners, 44 and need to be understood and addressed accordingly.
Recognize socioecological Interactions
In this community, three levels interacted: CHS staff and Studies demonstrate the value of applying the socioecological model within a multilevel community settings when designing exercise interventions.
46-48
Identify social networks and opportunities for diffusion
As noted in Table 3 , social support from the exercise instructors and co-participants was a motivating factor to engage in exercise. Social network size and social support are linked to improved recovery for people with SPMI, 49, 50 and is understudied among this population who want to be involved in regular exercise. 51 Psychiatric symptoms among this population are probably some of the most important factors associated to life satisfaction; deficits in social well-being result mainly from the severity of illness. 7 Future research should consider the impact of social networks regarding motivation to exercise among this population.
ConClusIon
This article described a CBPR project developed to address exercise promotion among people with SPMI, illustrated the im pact on people with SPMI, the agency, and the community, and pre sented lessons learned. Using CBPR in this setting, although chal lenging given the complex dynamics among people with SPMI and within the community, is critical to the suc cess ful design and imple mentation of effective communitybased programs.
